MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FUBLIG HEALTH AND WELF 003 ' AT ——

| m 8 ; | STATE FILE NUMBER
- Ragistration District.No. - rimary Registration District istrar’s N b

2O NOT. WRITE - s No.

ON THIS STUB AMENDED —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I[f inatitution: Residance before
a. COUNTY . a. sTate Missourie. counry admission)

b. C(I)‘I;Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c: CITY Insicde Limits

Lo OR
TOWN gm Iams M) 6 Yrs TowN. St, Louis Yo B} No Ol
c. FULL NAME OF {If NOT in Nospital, Give location) inside Limits d. STREET . i i

HOSPITAL OR AEEL (If outsida, give location) Reside on fnrm

INSTITUTION ;9 (Yo NeD 1300 S, 1l4th,Apt, 607

3. E::i?:ﬂ?:)cwin First Middle _(Moncivai&, 4. D(?FTE
PEIRO Fuentes SIa: DEATH
5. SEX 6. .COLOR OR RACE 7. Marrisd X]  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) |
Male White Widowed [ biverced O 18/25/15 BN
10a. USUAL OCCUPATIQN Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state.or country) | 12, CITIZEN OF WHAT COUNTRY
Y g working Vfe, even ibretied) | Try 041 Burner CoJ Mexico USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sotero Moncivais - ) Unknown Carmen
15, WAS DECEASED EVER IN U.5,. ARMED FORCER2 14 cnrial scouoty NQ,, |17, INFORMANT Addres

- (Yos, ﬁa, or unknown) I(If yes, give war or dates 2 Carmen Moncivais,lBOO S.ﬂ ]Jq.t-h Sto LO‘uiS

| 16. CAUSE OF puml {Enter only one cause per [i 2%, yp). and [t “INTERVAL as
PART |. DEATH WAS CAUSED BY: g Jpl. ang (2 ON,EET AND DE !N
IMMEDIATE CAUSE (a]
Conditions, if any, DUE TO “"M - )

b 2 <

which gave rise to

above cause ({a), 7

atating the under- - i . ? x
Iying cause last. BUE TO () :

PARY Il. OTHER SIGNIFICANT CONDIT!DNS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If daceasad wes female was
diseaie condition given in PART.| (a) ) ) . thers a pregnancy In last 90 days. ”

[|:| Yeu | & No l [J Unkngwn

19, WAS AUTOFSY ] 203, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of Injucy in PART | or PART H of item 18.)
PERFORMED? (m} m]
YES NODOJ

20c. TIME OF - Hour  Month, Day, Yesr
INAURY a.m,
P

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.0.. in or sbout home, | 204. CITY, TJOWN, OR LOCATION
WHILE AT WORK [] . | - farm, factory, straet, office bldg., eic.} .
NOT WHILE AT WORK [ o

cx = h - q
21. | sttended the deceased fro 6-}6& n' 6- —and 1asl 3aw, h|m alive an ¢ 6"

Danth occurred at 9'm P . m on the tate ststed above, aid o ths best of my knowledge, from the couses stated

VS 300
Rev. 4/59

TE AMENDED

e

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

i

(=]

DOCUMENT

INSTEAD OF

i

~
»

MEDICAL CERTIFICATION

T SONATU P A , ' 220. ADDRESS ZZc. DATE SIGNED

Y 45~ | 1515 IAPAYETTE  AVE, 6 =leb3

Uy, . . . NAME OF CEMETERY. OR CREMATORY i '23d LOCATION (City, tawn, or county) {State)
Romovar %3 M, Olive - | st Louis Co. Mo,

25. DATE RECD. BY LOCAL REG. - R

MeLaughtn, 2301 Lafayettzase;s']‘m“‘,’“°' JUN 6 1963

THOMI&S J. RIDZON, HM.De.

USE BLACK INK
OR -
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

' JLRAER l . e . i
| hecehv cerhfy that the body whose name is recoreed on%ihe re@%rse side of this cerfificate was embalmed by me,

- ‘de of his cer) . /

4 ‘O
or by rse = otmer v Student Embalmer No.
: e

Sguder

working under my personal supervision. — W f X
Student : Signed—f_/ /_ .- . = WU
: Signeture of Student Embalmer e / <
Licensed Embalmer No 97 jf vl

F2 e
Note: The above MUST -BE SIGNED BY THE LICENSED EMBJ”&IJ\)\IERL in his OWN HANDWRITING. (Failure to comply
with the sbove tonstitutes grounds for revooation of license)™ . B
¥ embalmed by & STUDENT, he also"shall sign in his OWN handwriting. !
1¥ this body is not embalmad, fatt should be so stated above.
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